STATE OF HAWAILI
CAMPAIGN SPENDING COMMISSION

SCHEDULE E
UNPAID EXPENDITURES
CANDIDATE COMMITTEE

MOTE: EXPENDITURES ARE CONSIDERED MADE WHEN THE PRODUCT IS DEL'VERED OR THE SERVICE 1S RENDERED {ACCRUAL METHOD OF ACCOUNTING).

NO INFORMATION GR COPIES FROM THE REPORTS SHALL BE SOLD CR USED BY ANY PERSON FOR THE PURPQOSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE.
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Form CC-5(E) (Rev. 5/99)

If an unpaid expenditure is forgiven, the unpaid expenditure must also be reported as a “Non-Monetary Contribution” on Schedule A. The forgiven
unpaid expenditure does not have to be reported as an “Expenditure” on Schedule B,
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